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	    WESTERN ISLES LEARNING SHOP


INDIVIDUAL LEARNING PLAN
	Name:
	

	Learning Option:
	

	Date:
	


	Long term goals:  
What would you like to learn?


	How will this help you in your daily life?


	Strengths

What can I do already towards this goal?



	Potential Barriers
Is there anything that could get in the way of learning?



	Short Term Goal(s)
In the next five session, the learning goal(s) will be to:



	Action Plan
	Date
	Summary of plan for Session

	Session 1


	
	

	Session 2


	
	

	Session 3


	
	

	Session 4


	
	

	Session 5


	
	

	

	SQA Assessment Planning (where appropriate)
What SQA unit(s) are being worked towards?

What Assessment method will be used?



	Review
What have you worked on in the last five sessions (refer to weekly records of learning)

What have you learned in the last five sessions?

What progress have you made in relation to your short-term learning goals?

What progress have you made in relation to your long-term learning goals?  Are there any changes required to these?

(Note:  Tutor and learner should now complete a new short-term plan)



	Signed (Learner):

Date:
	Signed (Tutor):

Date:
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